MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-023421
I Registration District Now comee 43 Primary Registration District Nog"? istrar's No. £éﬂ_- STATE FILE NU-MBER

DQ NOT WRITE
ON THIS STUB e JUE8—1563

1. PLACE GF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

a, COUNTY Butl er ] : a. STATE Missouri b, COUNTY Butler sdmisslon)
b. CITY (I outside corporate limits, give TOWMSHIP only) Length of stay In 1b <. CITY Inside Limits

TOWN_ P r Bluff : 7 days oW Harviell YaO N

c. FULL NAME OF (If NOT in hospital, give Jocation) Inside Limits B {If cutside, glve location} Resids on Farm
HOSPITAL OR i

INSTIVTION Poplar Bluff Hospital Yeagd NeD ) Rt Yo Q& Ne D

3. NAME OF DECEASED First ] Middle 4. DélgE' Month Day YeIr‘.-

[Type or print) N
5, SEX & COLOR OR RACE 9. AGE (lost birthday) | IF UNDER J YEAR _IF UNDER 24 HR
) N - Months | Days Hours Min.

White =15 82 1 :

Male
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry md state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁaéi?.lrﬂ of \aoi.-kmg life, aven if retired) F l , Missourf;

13a. FATHER'S NAME . ' T4. NAME OF HUSBAND OR WIFE

John Gryder ] D vdg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . N A Mdress t

(Yes, non unkqown)l {If yes, give war or dates . MI‘ Lucy D Gryder Harviell Missouri

Q - e e
18. CAUSE OF DEA'I'I'I (Em-r only one cau o INTERVAL BE'IWEEN
PART DEATH WAS CAUSED BY:, ONSET_AND DEATH

IMMEDIATE CAUSE (s)

V§ 300
Rev. 4/59

. [~ y
O[Sy
DATE AMENDED

W b N

-
O

~

|

)

EINN
H

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) |INSTEAD OF

o

d

Conditions, if u\y] . DUETO.[b) - L ‘ v _ !

DOCUMENT

which' gave rise to

above cause nd(a}.
stating. the u .
lying cause laat DUE.TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed was female s
~y Jisame condition given in PART | (#)a . there a pragnancy in last 0 d
- > 9 . " N ' - ) Yes | O N 0 Unkno

9. WAS AUTOPSY | 20a[ AGCIDERT  SUICIDE  TIOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED, {Enfor namms ART 11 of itam 16.)
PERFORMED? o - [n] w]
YESO NODI - e e ‘

20, TIME OF  Hool  Wonth, Day, Year |,
STUINJURY R, aam.. o

- P .

pan. b .

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.p., in or abou? homc. 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.}
. ROT WHILE AT Wi

'I amndod tha deceased fr L/ Inﬂ#@-mﬂ last nwm-ali'n ol b /
: - 4 5:15 A M m (o the date wated sbove, and 1o the best of my knowlddfe, from the couses stated.
TDegres or i8] 2. ADDRESS. 1 %2c. DATE SIGNED
- R S = C s o L .
Lo s Mz, |75 [ Rl

|, TION, | 23b. DATE 23: NAM‘E OF CEMETERY OR CREMATORY - ON (City, town forfcounty) l (Stath)
I!EMOVAL (Spoc:fy) ST

Burial 6-18-63 Kinsey Cemete:jr ' Butler Count.y. Misgpuri
24. FUNERAL DIRECTOR - ADDRESS Box 65 / ?D BY LOCAL REG. 26. R RS SIGNATU /
Russell-Ermert Corning. Arkansas 22 @ A aHa

on Reverse Side)

MEDICAL CERTIFICATION

.

.
)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"~ STATEMENT BY LICENSED EMBALMER

! he'reby cerfify that the body -whose name is recorded on the reverse side of this centificate was embalmed by me,

“or by, — R we s T~ BT -Swdenl Embalmer No
-'L . B S . o

working under my personal supervision. . . | g «2/%
Student — si “7"‘( 6 -
T T TT Signature of Student Embelmer T, .. ’ : : 7?) :

. ; b

Licensed Embalmer No

P. O. Addres

. Note The above‘MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Fallure to, comply

with the sbove oonsmutes grounds for revocation of Iloense) : - ‘
If ernbalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If thls body 15 not-embalmed, fact should beso statedtabove




